MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH 4 1 6 n
0 . .
ga 1. PLACE OF,DEATH . 3¢ O
% 2 Comniy......» : tration: District No.. l Fils No..
2 .§ Township.... Regi d No. )zC_
o5 Gl coevvrsnnens e e ersnns e e e Bl e Ward)
= >
g‘: B FULL NAME.... o o e e o o e oo esemmsesssm s ssesseeasaresssenseses s et sses e sesse e
=
[=] Besid NOuiiviiramrrrncrrmnressraommnmmmetmsymestbnssssssatosbarmrornmntumnnrestones Bley  wistsstiiniinsnnnns WIS oiiiiiainns s varosms 2o m o800 Addo b h i A AL A LS LR st R ann
E g (.) ﬁ:fleal place of abode) (If nonresident give city or town and State)
a E Length of residence in city or {own whern death occurred Th oS, 2. How long in U. 8., it of foreign birth? s mos.  ds.
=] .
Hg PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
o =
| g'g 3. sEX 4. COLOR OR RACE | 5. s'w‘(ﬂ'-m;_h‘f'mﬁ? % |l 16. DATE OF DEATH (MONTH. DAY AND YEAR) J P @3
-
ATERTORS =t
,',';E & EREEY CERTIEY, Thatlat decensed [ronyp. . @ Gimennn..
8L 5a, hlz-!ll;‘;nm% WIDOWED, OR PivoRCED 1 }E 19)? .
83 {oR) WIFE or thuuhstuwhum..ahveon, _;..b ?-" .. 2# mm-t
o= -~
L% " desth , on the dale staled nbove.
g = 3}L
34 §. DATE OF BIRTH (wourw, oar aovean) Mo @ — /°( /1> DEATIS® was s FoLLOWS: ‘
2. 7. AGE YEARS MonTus Dars IE LESS than i .-
@ o s, (s e S
3% ; 5’ L Ip—_
CX" SN U N s | LS SRSt L "
'5 8. OCCUPATION OF DECEASED e ernetr e conane e nnetestone s sene e s cmmenansranne saranan bann
g B (n} Trnde profession, or
- > -
% g ae kind of wask........ o~ [ UUVUUUUROURTPTROUOPUUPRRY { - | 1 - .1 ISR, | - S B0 ... ... da.
5 {b) Genern! noture of indastry, CONTRIBUTORY coseereseeeeeee e s eer e reeseseoeneseessoesestseses e soemessseessessesemmssrsees
: © bminess, or esinhlishment in - (SECONDARY}
| ': which employed (ar emplayer)....... . e | PPV JUSOUOO o Tenenenns ds.
",:; E (¢) Name of employer |4
g Fal o 18. WHERE WAS DISEASK;CONTRA
3 UWh A r_ o2t &o -
3§ 8, BIRTHPLACE (CITY OR TOWN) ........ e teiivrrort [F NOT AT FUACE OB DEATHT.ooessomnnn oo
STATE OR COUNTRY) .
'-‘;i e ¢ - = @"0 . DID AN OPERATION PRECEDE DEATHY............ +  DATZ oF...
g @ 10. NAME OF FATHER MA’
d g WAS THERE AN AUTOPSYT
u 8 )
| S8 g | 1. BIRTHPLACE OF FATHE WHAT TEST W
STATE OR COUNTRY :
| Eg é { ) C | (Sigued). e
32‘ -& | 12. MAIDEN NAME OF MOTHER Y L 197 3 (Address)
3 (/d Gy |7 *State the Dumasn © Dratm, ot in deaths from Vicane Catses, stste
- PLACE QF MOTHER (city Deede e e ettt ] 8 Civeing Umard, in dea CLENT LiTos,
ae 13. BIRTH « %‘o i (1) Mrawn axp Nirtosm or Imsumy, and (2) whether Aomm Stictnay or
E ﬁ (STATE OR COUNTRY) ' Howtemal.  (See reverse gide for additional space.)
. " -
E: 1. 19. PLACE OF BURIALEREMAHONOR'REMOVAL DATE OF BURIAL
|4
me T —
lg Wadda~da_ 23
& 2 15 - 20, UNDERTAKER ADDRESS

U 2%




—_—

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amorican Public Health
Assoclatlon.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
yuestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, €. g., Farmer or

‘Planter, Physician, Composilor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, ete.

e

‘But in many cases, especially in industrial employ-

ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fae-

tory. The material worked on may form part of the
sgcond statement. Never return “‘Laborer,” ‘“Fore-
man,” “Manager,” “Dealer,” ote., without more
precise spoeification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be

* entered as Housewife, Housework or Al home, and

ehildren, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the occupations of persons. engaged in domestio

" gervice for«wages, as Servant, Cook, Housemaid, ete.

If the occupation has héen changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persone who have no oceupation
whatever, write None.

Statement of Cause of’ Death —Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation)}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘Epidemic ecerebrospinal meningitis''); Diphtheria
{avoid use of *“Croup™); Typhoid fever (never report

“Typhoid pneumonia®’); Lobar pneumonia; Broncho-
preumonie (" Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eota., of.......... (name ori-
gin; ""Cancer” is less definite; avoid use of *Tuimor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearé diseass; Chronic interatitial
nephritis, ete. The contributory (8econdary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumoniag (secondary), 10 ds.

Never report mere aymptoms or terminal conditions,

such as “Asthenia,” ““Anemia’ (merely symptom:
atie), ‘“Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” *Senile,” eto.),
“Dropsy,”’ “Exhaustion,” “Heart failure,” “Heom-
orrhage,” *Inanition,” *Marasmus,” “Old age,”

“Bhock,” ‘““Uremia,” *‘*Weakness,” ote., when a
definite discase ean be ascertained as the cause.

Always qualify all diseases resulting from child-

birth or miscarriage, as “PUERPERAL seplicemia,’

“PUERPERAL perifonilis,”” otc. State cause for

which surgical operation was undertakem. For

VIOLENT DEATHS state MEANS OF INJURY and qualify *
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O a8

probably such, if impossible to detormine definitoly.

Examples: Accidental drowning; struck by rail-

way irain—accident; Revolver wound of head—

homicide; Poisoned by carbolic acid—probably suieide.

The nature of the injury, as fracture of skull, and

consequoences (6. g., sepsis, telanys), may be stated

under the head of “Contributory.” {Reocommenda-

tions on statement of cause. of death approved by

Committee on Nomencla.ture of the American

Medical Association.)

Nore.—Individuatl offices may add to above liat of undesir-
able terms and refuse to accept certificates contalning them.
‘Thus the form in use in Now York City states: ' Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extonded at a later
dato. .
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